Objective: Long-term indwelling inferior vena cava (IVC) filters result in strut protrusion outside the IVC and irritation of nearby structures, causing a variety of symptoms. The symptoms as a result of this irritation are not well described, leading to extensive workup before referral for filter removal. The aim of this study was to correlate the symptoms to the location of the IVC filter struts and to examine outcomes.
IP271. Examining Outcomes and Causes of Symptomatic Long-Term Indwelling Inferior Vena Cava Filters
Objective: Long-term indwelling inferior vena cava (IVC) filters result in strut protrusion outside the IVC and irritation of nearby structures, causing a variety of symptoms. The symptoms as a result of this irritation are not well described, leading to extensive workup before referral for filter removal. The aim of this study was to correlate the symptoms to the location of the IVC filter struts and to examine outcomes.
Methods: Consecutive symptomatic IVC filters that were removed between January 1, 2015, and December 30, 2017, were reviewed. We reviewed date of implantation, onset of symptoms, time to referral, IVC filter removal date, and resolution of symptoms. We then correlated symptoms to the location of the protruding struts.
Results: We reviewed 15 patients (mean age, 52.8 years). The average number of days of indwelling time (start of symptoms to retrieval) was 109.4 months. The average length of symptoms was 15.9 months. All of the patients had extensive workup for abdominal and back pain, such as endoscopy and scans. All of them had resolution of their symptoms. There were eight different types of filters removed (Table) . One patient had a retained fractured strut that remained asymptomatic and in stable location for 14 months. One patient was found to have an asymptomatic access site thrombosis. No other complication related to the filter removal was reported.
Conclusions: If patients report groin or anterior thigh pain, a different back pain, and epigastric pain and have a protruding IVC filter strut in the psoas muscle (Fig) , anterior spine, and duodenum, respectively, they should be referred for IVC filter removal. Many can be removed by endovascular means by experienced surgeons despite the long indwelling time, with minimal complications. e158 Abstracts
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IP273.
Adventitial Cystic Disease of the Common Femoral Vein* Objective: Adventitial cystic disease is a rare, benign degeneration of blood vessels most commonly affecting the popliteal artery. Fewer than 50 cases of adventitial cystic disease affecting veins have been described in the literature. We report the case of a 56-year-old woman who presented with 1 month of right lower extremity swelling and varicosities.
Methods: Right lower extremity ultrasound performed for evaluation of venous thrombosis revealed a mass of the common femoral vein, which was confirmed by computed tomography. She underwent surgical excision, at which time she was found to have an obstructing mass of the right common femoral vein.
Results: She underwent successful resection and venous bypass employing a polytetrafluoroethylene graft and arteriovenous fistula to maintain venous bypass patency. Pathologic examination findings were consistent with adventitial cystic disease. She has since undergone reversal of the fistula and returned to work.
Conclusions: Adventitial cystic disease can affect veins as well as arteries. Venous reconstruction can be facilitated with the aid of a distal limb fistula to increase flow through the graft and to maintain patency.
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